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IT THTJc Corporation 
'̂ ta^ (Company Name) 

StfTflrerville, 
Ciiy 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

650 West 67th Place 119/322-5030 
Address Phone NumOer 

Indiana A6375 

0538382 
BLC.C. IC-1AS355 
Authorization Humbei 

li 
Slate Zip 

) i< Generaiifr Number ?* 

_Î K_D_0_6 4^4_0_0_0_5_4 
EPA Number 

WASTE HAULER(S) 

A-1 Disposal Qjrporatljoti 400 Broad Stxeet/Plainwelly Michigan 
Hauler Name Hauler Address 49080 

_ai6/685:;9801^ 
Phone Number 

S.W H. fiegislratton Number. 

J!_I_p_0JJ_6_9_5_4_5_2 
EPA Number 

Hauler Name Hauler Address 
S.W.H. Registration Number. 

Phone Number EPA Number 

Albvm. Inc. 
(Facility Name I 

Chiea??>» 
City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

22Q0 S. 119th SOregt 
Address 

Ulinois 
State 

60617 
Zip 

39 Site Number <6 

-312/734-^966 I_kD.O_0_OL7LL6.8_5_2_ 
Phone Number EPA Number 

Alternate (Facility Name) Addre&s Site Number 

City State Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME' Point Solt/ait and Resin WASTE PHASE: Liquid 
THES, WASTE BEING TRANSPORTED 'JNCER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

(Liquid. Gaseous, Solid) 

SHIPPING DESCRIPTION. HAZARD CLASS 

FlaniTHhle Liquid n .o . s , Flanmable Tn'quid 

WEIGHT FOR LBS WEIGHT FOR IE P A. USE MUST BE 
O.O.T. USE TONS (Circle nnel CONVERTED TO CU YDS. OR GAL. 

WJ. 9^9_3__ 

UN or NA Number 

QUANTITY OF WASTE DELIVERED 

D_0_0J^ 
EPA HW Number 

METHOD OF SHIPtJlENT (Circ e One) JANK TRUCK OPEN TRUCK 

HI 

OTHER (Specify) 

L^^^LL^ <^44^^ 'rcle Duel 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIO^JS OF THE ILLINOIS DEPARTMENT OF TilANSPORTATlON AND Lt.B.A 

I HEREBY AGREE TO AND CERTIFY TrIE ABOVE WRITTEN INFORMATION 
(Auffierized Sgn.iiure) . il ^̂  —* * ' ^ 

miy[jl£,j£jJl£L. 

WASTE HAULER 

s^>s2^S 

I HERtB'' CERTifY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

' r t j i > { 
jea Signotu'e) 

(AullTjr./ed S'gnulure) 
ATTORNEY GENERAL OATE — / / 

H^E^v,/rr^:/ATjH^snyH , 

' ^ V . ^ lAu'rc i,Mj S •:'-•,: . j r», ' 

JISPOSAL. Sn)RA«E.,f,f) TREAmENl_FACi|£r_ HAZARDOUS WASTE SUBJECT TO FEE YES 

(•f-nj/H n / f .M ' t /o 'A 'AS ' r t AliO '.tJOICATED OUANTilY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

= = > - ' 7722 OATf 

:.MWF>- -R SFFCiAi iNsiH:]r.r'.r,r,s 

v ^ ' 

IlLiNOIS i ' T •• /'SJ 36J7 

^ • ' ^ : ' - i ; ; : • ; °r> .̂ : r - . ^ F r . - - > ;v • T . ' ' f ^ i * . 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

::^:^ " - , : : r ^;.'vr . M ' . ' ; M : M ^-.yi-' '. 1''A '̂ 

OUTSIDF IIIINOIS 800 
M j : h L ; :;•' ; . • ' , i ' ( i 

i74-m)? or ?0' ' •tr̂ e ?fi7". 

SITE COPY - PART 3 



js*agKsr. K - & ^ . , '-"Wi!!!.«L I.. I . . ti^tjJuynjMffi 

. • ---v-jib-. 

THIS MEMORANDUM 
IB an Kknewlffdgenwnt itut a bill of lading has been lssu«d and i t not tha Original Bill of Lading, nor 
a copy or duplicaia, covartng tha praparty naniad haraln« and ! • Intandad aotaly for Ithrtg or racord. 

MANIFEST DOCUMENT NUMBER 

n U a o i s Kanifest # 0338399 

I TO: 
T/S/D FACILITY Album, I nc . 

FROM: 
Generator 1>jsctiark CorrxTratioQ 

E . P . A . ID Code N o . T T ~ - tOTlATi t ;? E.P.A. ID Code No. T'~:" ;̂ta40t)QS^ 
Address ) ] \ l i ~ ^ h •.:]tT1^S.. Address :--^-i :,..qt: 67rh Pl.^ca 
Destination n . TT'TTiQ-iS • A T - Origin :^.--Tn]!,->. Tndinn^ 46323-
Phone Phone 

T«ap»f iP-^ i i i j i .u .Mtny!U- i i i 

liiiftlfliMl 

es•fc-^S 
HAZAR^piA 

,n" ;̂r:ai;?Ie Liquid n.o«gi Fl.^"T:nblg Tdtnjjd UM:'»93 I>:)01 Flascable 
•/- . . . , 

> - 1 

• x u U 

PLACARDS REQUIRED ' " ik3_ 
NOTE - ttrtara the rata is ddOef>Jent on valua. shippers are required to state spaciftealty In writing 

tha agread or dectarad '•alua o1 !>» property. The agreed or dectarad valua of tha property 

a hereby spaciMcaiiy stated by the shipper to be not exceea<ng 

*» • • '» Per ' 

M - • " I 

Ssction r ot i rs conaii.ona, i 

(SigrMTira «l Conii^Mr) 

FREIGHT CHARGES 
PREPAID COLLECT 

D D 
RECEIVED. 9ut>i*ct lo t ^ classificatio/ts and la/iffs m f l l o c ' on rri9 d j t * of t̂ tv issu* ot t t i i t 8 t l i ot Lading, ths orop^rty d«icrio*d aMve m apparsm good order, •xcapt as notsd (conianis and condition of csntent* of 
pack«3*3 unlkrto*n), .marked. cD'^sign^/l. and de^tmes as indicated above w i :ri sa :! earner [ihe word cairter betng understood irvoughout Ihis contract as frteaning any person or corporation in possession ot ttw pnjpany 
iin<l«r ; M concacl) a-jrB^i to cai'''y (o i!s usual place oi o«\i^B'y a' ^^-n des'ination, it on Its •'Ouie, otherwisa lo deliver lo another earner on trie roula to said destination, it is mutually agreed as to each c tmer ot al l 
or any of, said property Over i\i or any po'iion of said roi^te to desiinaiion tnti as ;o aach party at any time tntereited in al l or any aaid property, tnat every servrce lo be perfonrred ttereunder stiaM t * subject to al l ttie 
bi l l Qf lading rams ini j cornlitionj m the qovermnQ clas5i'ica(<on on tntt cate o' shipneni. 

'Si>ipper hereby cenMies that hti is famihar wtih alt the b.n of^m^nQ ; e ^ s and conditions in ttte govarmng classi l icai ion ana the aaid lenns and conditions are hereby agreed to by the stiipper and accepied (or hlinaaif 
and his assigns. " ^ ^ ^ 

'•i « 

« r ALTERNAl9DESTINMI0NiKEMER6£NGXP0NLir 
T/S/D F A C I L I T Y . 
E.P.A. ID Code No. 
Address 
Destination 

- u 

li'Jj;Tt^i^r4V'l;lJHJi!JM;'1L'iJfil;IAyiVdlil'L 
CONTACT Name-

Phone, 
nari; i.rtt::ror:zxian 

National Response Center 
in D 

1-800-424-8802 
C. 426-2675 

m^^^msmiimm^^^'v^m^m^^i^^^mii^f^^^' c E R t i f icATro wimimiii L B*^^i^^ 
This is to certify that the above nameji:materials are properly classif ied, described, packaged, marl<ed and labeled, and are in proper condition 
for transportation according to the applicableTegulaiipns otttie-Dcpartment of Transportation and the E.P.A. 

Generator 
Signature . . Date 

TRANSPORTER #1 /.-I i.lu,:o3al Qorxrac iaa .E.P.A. ID No. ,^JL\J5XjJit52 
Ad'̂ êss ; » I^roaJ Hcrcot/itOs 3ojc Ihs 
C'y i'lairT.^lJT-

Transporter No. 1 
Signature 

State J ^ Z i p _ 4 9 e 4 g Phone 6 1 6 / G c 5 - 9 5 3 1 

This is to certify acceptance ot the hazardous waste shipment. > 
/ / Date. J-

TRANSPORTER #2. 
Address 

City 

.E.P.A. ID No. 

.State. . Z i p . .Phono. 

Tra*,^^, rter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

_ _ _ _ _ _ ^ _ _ Date. • • ^ ~ ' ^ . - . ' 

TREATMENT/STORAGE/DISPOSAL FACILITY 

Th is is to cer t i f y acceptance o ' the hazardous waste f o ; treatment, s torage, or d i sposa l . 

. . . , . - _ ^ _ _ _ _ ^ _ • • . . . . . . . • . . D a t e • , • • •'" 

T.'S.'D FACIi.lTY 
Sionature .^_ _. 

C^ViO^ 



^ m > ^ 

16 
A l R l I R N I n r OFF'CE-. m W . WASHINGTON ST., CHICAGO. ILLINOIS 60602 
' * * - ^ ' ^ " * ' ^ » ' " * ' " PLANT: 2200 EAST 1 19TH ST., CHICAGO, ILLINOIS 60617 

( 3 1 2 ) 7 4 3 - 4 9 6 6 

My l^i.uti GENERATOR ^ f 

- ^- >^.. • - i-^ O 

Signature of Generator's Agent and Title Date Time 

DESCRIPTION OF MATERIAL &/0R WORK 

Stream ID# : _ ' ' •' '' ̂  '^ Gals. — 1 _ : 

I certify that the described liquid waste was hauled in a vehicle with a valid liquid 
waste registration certificate to the facility named below. 

DISPOSITION 

N a m e '- ' • - • ••- '^'-^.. • P e r m i t N o . .. _ _ 

A d d r e s s : : --J:. 

Incineration 

Other 

i certify that the above named contractor delivered the described liquid waste to this 

Signature of Operator and Title Date Time 

REMARKS 

. 7725 



TO BE COMPLETED BY 
WASTE GENERATOR 

Thennark Corporation 
' ~ ~ ' ~ (Company Name) 

SdiSferville, 
Ctly 

ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

UbjajHii 

650 West 67th Place 
Addiess 

Indiana 46375 

^19/322-5q30_ 
Ptione Number 

© / ^ 

SUte Zip 

I.C.C. M3-148355 
Authorization Numtwr 

« 13 

14 Generator Number t * 

ULP— _6̂  4_4_0_0_0_5 _4_ 
EPA Number 

WASTE HAULER(S) 

A-1 Disposal Corporation 400 Broad Stxeet/Plainwell, Michigan 
—— 49080 Hauler Name Hauler Address 

ik . 

_616/685^8p]^ 
Ptwtne Numt>ei 

S.W.H. Registration Number, 

Hauler Name Hauler. Address 

J0_7 0_6/^/_5^ 

EPA Number 

S.W.H. Registration Number . 
32 M 

Phone Number EPA Number 

OESriNATlON — DISPOSAL STORAGE OR TREATMENT SITE 

Chicago, 

Inc. 
(Facility Name) 

City 

Alternate (Facility Name) 

2200 E. 119th Street 
Address 

Illinois 
State 

60617 J12ZZ34-J^966. 
Zip Phone Number 

3» Site Number ^* 

I L D 0 0 0 7 1 6 8 5 2 
EPA Number 

Address 

Cily State Zip Phone Number 

Site Number 

EPA Number 

TO BE COMPtETEO BY 

WASTE GENERATOR ^,,,, ,,^,. Paint Solvent and Resin W.̂ TP P>IA..;P- Liquid 
THE S P F f ' U WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; (Liquid, Gaseous. Solid) 

^ l l TP I N G DESCRIPTION: HAZARD CLASS: / 

Flanmable Liquid n . o . s . Flammable Liquid 
UNJ^J_9_3_ 

UN or NA Number 
D_0_OĴ  

EPA HW Number 

WEIGHT FOR 
O.O.T. USE . .^^NS (Circle one, r S j O ^ c ' u ^ Y ^ D i ^ T l A ? ^ O^^^^ITY OF WASTE DELIVERED: L^^L2L^ 4 4 ^ ^ rcle One) 

METHOD OF SHIPMENT (Circle One) Ŝ / 0 ) L?) NKTRUCK OPEN TRUCK OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TBANSPGRTATION AND U 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

3F mAWSPORTATION AND LfcJiJV 

DATE 
(Authorised Signature) 

A^. /s:/Q^i 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

OATE lyjS IL 
DATE: 

(Authorised Signature) 

DISPOSAL. STO' HAZARDOUS WASTE SUBJECT TO FEE YES. 

H E « * Y X E K r 7 / l / A / T H E Af^VEIlESOmiBEWASTE^^ND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

DATE 

_ N0^4— 

VLjL^tL 
OMMENT": OR SPECIAL INSTRUCTIONS 7726 

(ILLINOIS 2t7 / 782-3637 
ISTBIRUliOM PART • 1 CFNfR'iinH PART - ? lEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PART-3SITE PAflT-JHAl.MiH PA^T • MfPA PAH! B 
OUTSIDE ILLINOIS 800 / 424 680? or 20? / 426 767i 

- « M f R M O H 

G E N E R A T O R COPY — PART 1 - D O N O T REMOVE PART 1 F R O M SET UNTIL C O M P L E T E D . 



w^ 

STATE OF H.LINOIS 
ENVIRONV^ENTAL PROTEaiON AGENCY 
DtVISIO.'J OF LAND POll.UTICN' CONTROL 

2200 CHURCHILL ROAD, SPRlNGFiELD. ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0538382 
m.C.C. 1XT:-1A8355 
Auiftofization Numoei 

'inemaric Corporaticai 

Shhere rv i l l e , 

650 West 67th Place _212/322-5q30 'L.^K.Q_S_^O^q_J_£^ 
Address 

Indiana A6375 
f">one Nuiioer 

I N D 0 6 A 4 0 0 0 5 A 
(PA f,j:i"jS( 

WASIE HAULfBlSl 

A-1 Disposal Corporation 400 Broad Street/Plainwe.ll, b;ichiga3.-i 
490S0 Hayicr Nanie riauitf Acatess 

S.'.V N Regiilration Number, IJ^^^^Ltl-
J16/6852_9301^ 

£PA NurrDef 

Hauler Adflre^*; 
S W H RegiSifalion Number _ 

EPA NuT.Mf 

DtSTlfiATlOri - U'S^CSAL STGPAGi; 03 IHEAlMtNl SHE 

Album, 

Chicasp, 

Ir.c. 
iFaciiiiy '.aiT,e) 

C.ly 

Allernaie (faciliiy N a w i 

2200 E. 119th Surest _0Jii_6__0Ji_lI_ 
w sue Njiroe: 

I l l inois 60617 Ji2773iL-i966. L k L O _ 0 _ 0 - Z l . i l L2_ 
Zip Phone Numotr EPA Numt-ei 

Ci:y Slate ^ip EPA Numfe' 

TO BE COMPLETED 5Y 
WASTE DEliER.^^OIl 

WASTE NAME F o i n t SolUcnt and Res in WASTE PHASE L i q u i d 
THE SPECIAL WASTE GEl.NG TPA'JSPCfllED U\C£fl THIS MAMFESI IS OF THE DOT HAZARD CLASSlFlCATIPN INOirATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HA2APDCLASS 

11Q9^9_3__ 5_OJi 
Flaitnable Liqiaid n .o .s« Fla.niiable Liquid w o r HA Numoer EPA HW Numt>er 

(Liquid. Gas&cus. Scl'Oi 

WEIGHT FOR 
D O T USE . ^ ^ ^ S l c i r c e c n e , ' ^ ^ l ^ ^ ^ ^ ^ . ^ ^ ^ CUA.TITV OF WASTE O E L I V E . E D ^ L^^lLLt^ ^ GAliONS:£<:cle One) 

r„ METHOO Of SHIPMEUr (Circle One) V qiPIIMS / C O \ lANKTRUCK OPENTRUCK OTHER (SpeCily) 
• ^'jinpcr , _ ^ ' ' ' • ^ . 

THIS IS TO CERIIfV THAT THE ABOVE-NAMED WASTE ARE PROPERLV CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPOHIAI Cr. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARI.yENT OF IRA'.SPORTAIION AND I.E.P.A 

I HEREBY AGREE TO AND CERT.FY THE ABOVE WRITTEN I^F0R>,1ATI0N U:i:d r-v r*-,-
lA^ ' ^L . 'e : , S.s.-.,;;:-t).^ 

WASTE HAULER 
i HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE A.-JD QUANTITY HAS BEEN ACCEPTED I.N PROPER CONDITION FO.̂  TRANSPORT AND I ACKNOWlEEcE 
THE DESTINATION AS INOICAIEC _ _ . . • • " • - ' ^ 

Auir-on.-ec Signaiirei 
ATTORNEY GENZRAl 

D A T E / ? : / . / ! / £ / ! _ 

J 
DISPOSAL STI IB^E.OS TREATMENT FACILITY 

-r I 'lf?<EilY J - / 3 - A / / ' / A r ' " i / s O V E Dt/-:P 5fD WASTE A.'.Q .•.niCATED GUA\T:rv HAS BEEN 

HAZARDOUS WASIE : 

ACCEPTED A ; V-.l SITE SPECIFIED ABOVE 

•CTTJFEE ^ E S . 

> | -

0A^^_y_:r5u-^ 

COMME.NTS CR SPECIAL I'lStP-JCriCNS . 

IN i iL i f .o i s ? ' 7 ' 7Br--=-3r 
• H HOUR EMERGENCY AND SPILL ASSI5IJNCE NUMBERS' 

I'L'K D! -iL'NCiS 800 -' J?- ESn? or <0- .̂ ?E T"" 

; " l is:?! 'J'J'iC') P'=.r - ' . ' ••. 'a.-.-cn Pr.m r ^ l ^ \ ( R : i , " 3 

^ 
V: 

http://LkLO_0_0-Zl.il


THIS MEMORANDUM MANIFEST DOCUMENT NUMBER 

i l l i v l . . ,.-r.Lf-:,t: ; ...: :'^J 

T O : 
T / S / D F A C I L I T Y "•'' ' - ^ r . i . T:". 

E . P . A . ID Code No . 
A d d r e s s 
D e s t i n a t i o n 

1 P h o n e 

' ' . tJ-M^mrr i : . 

F R O M : 
Generator r: 
E . P . A . ID Code No. 

A d d r e s s 
O r i g i n 

m • 

H 
• I 

111'-' ' ^ i W - ^ : '^i^Ui'-}! 

Phone 

- , , - . t 

PLACARDS REQUIRED T: 
NOTE - Whore Ih« fats n iSepefWlcnt on value, antppen are .equifec to state speciliciMy ,n wT\unq 

thfl SQreed of (i«!a'e(J v a l ^ ot ih« propef.y. The agrrad Of declared valire ol ihe pfoparty 
Is hefeby ipec i t lca l l / stated by the shipper to be rioi eiceedmg 
$ Per 

PECCivED. jLb/«t 1? in* cliiJ.<'C«tio.-M •itf i»'i'^< •« »!t«t on ifi« 3«it o' ••fi« m j * o' IH'« Bili of Laci.-wj. "V p'Ot-s'ty de»e"b»d aiiove in apcif^-vt gooo ofdwr, ««cep( at noTwd (conunti and ccUiiiot ol comenii of 
pacisgfs itnknc«-il. n-a'he'l. :o-:t:gned, »-i :w in*3 «i •njiCJiM *30v« wn en la.J CJ'"* ' f'f*« *Ofil c i - " : ' K' lg u-n-ffltaocr iWujhout 'nu CC'TOC; is rrwjn.na my perjofl or cofponnofi •" tosiftMisn Ot '.rii» prefery 
wnij«T tr« ccvii-ic:i t y e t lo ca?rv '^ -ti i.ii,a' ? •£? ci dC'i -c f *. w a a^innn'. on. •' ai i'3 'Ouie. otncw.** ;D c«..v»f 'o »noifi»r c f n ' or. if^ routa ro W'3 o«i(ir.4iiw\. ". n (pjiuiny ag'-iao \ \ "o t^.n ;• ' '•• ' o< i l l 
Qf aoy c(. >J'3 p'Ore':* 3ver ah Of Jny ooi!'On 0' I I I ) 'Our* ;a ^ei<ir«tLor irvj rs to ra;^ M'ty at ^nj tiTc mtcrtHK] >n i t i or any laio prcv><rty, IhJT ev«ff Ifl'vica 10 ^• paMortrco tMi'Vuno*̂  lU i l t>« sjbjKi to all iha 
th>l al i»3iri; i».-fTn i.vj corxTmons n ; v jcvtfn.iq c'ai»i(ic«'.5fi on :.v Cf.t o' » •̂Ol-lef'r, 
5̂ <OP«r n^eb/ c«''[il t i l U : rw ,5 («niiiar *.th ail :r.j bill o'pM:--; iC^-a »na concit ons in irw ;ovarn>ng cUMidcBlion and itM l i i d larnu an4 cOfyjitioni ara haraby i^rtad 10 by irtc ihipptr and accaO'ac 'or rtimiall 

/ T r- ^ P* I 

m^i^M^i!jMti^^^^('ji':^Hi',):'i{^f^;i'^::io;i,?r.2]iii^:ji^Hi{di;h^^^^ 
T / S / D F A C I L I T Y . , 

E . P . A . ID Code N o . 

A d d r e s s ^ 3 ? 'Q-Jt 

C O N T A C T Namo_ 

Phone. 

FREIGHT CHARGES KZ 
PREPAID COLLECT ;^ " ; ; 

n n ^ 

fill 

N a t i o n a l Response Cen te r 1-800-424-8802 
i n D . C . 426-2675 

-•3 

D e s t i n a l i o n 

This is 10 certify that ths aoove namejf'.-pTena's^qre properly classilied, described, packaged, narked and labeled, and are m proper condition 
for transportation according to trie applicaLJle'i-egijilj^n^ortte-DePiirtment ot Transportation and ttie E.P.A. 

Generator 
Signature Date 

TRANSPORTER?]. 
Address ' 
C i t y • 

.E.P.A. ID No.. 

.Slate. - Z i p . .Phone. 

Transporter No. 1 
Signature 

This is to cer t i fy acceptance of the tiazardous waste shipment. 

Date. 

TRANSPORTER ^2 . 
Address 

Cily 

.E.P.A. ID No.. 

.Stale. . Z i p . .Phone. 

Transporter No. 2 
Signature 

Tt i is i s to cert i fy acceptance of the hazardous waste shipment. 

Dale. 

TREATMEINT, STORAGE, DISPOSAL F A C I L I T Y 

This Is to cer t i fy acceptance of the hazardous waste for treatment, storage, or d isposal . 

Date ] 
T/S/D FACILITY 
Signature 

[•t\r ,j's.(t ..•>'.'!' "-.r-vi:! 
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COPY 
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^ - ^ ' ^ ^ Special Liability Coverage 

Travelers 

Lead Invesligaior 
Special Liability Coverage Unit 
Travelers Property Casualty 

PO Box 211 
Lowell, Ml 49.131-0211 
248-423-2314 
Fax: 616 897 6085 
TK£ARNS@traveler^ com 
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